MISSOURI_ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT CF PUBLIC HEALTH AND WELFA

Registration District No. ___j ——A . Primary Registration District No‘i___..---..__ltegis!nr‘u No. _ﬂ{

DO NOT WRITE
ON THIS STUR

AMENDED

VS 300
Rev. 4/59

=0

STATE FILE MUK

ER

1. PLACE OF DEATH
a. COUNTY

St. Louis

a. STATE Mis Sourf' COUNTY

2. USUAL RESIDENCE (Where deceased lived.

I institution:

Residence: befare’
admission)

b. CI'I;! {if outside corporate limits, give TOWNSHIP only)
~-1oen - Normandy - -

Length of mtay in. 1b

3 months

. CITY
OR
TOWN

St. Louis--

Inside Limits

Yes. K No-[I- -

c. FULL NAME OF (i NOT in hospital, give location)
HOSPITAL O
INSNTUTION

Hilltop House Convalescent

Inside Limits

YesX No[J

d. STREET
ADDRESS

{If cutside;

‘give location}

4539 Pope Avenue

Reside on'Farm

"!.es‘ O No [X

HUI[B

X TORTE AMENDED

3. NAME OF DECEASED
{Type ‘or print)

First

Lulu

Middle

Hamburger'

Last -4. DATE

OF
DEATH

Month

February 18, 1963 .

Day

Year,

6. COLOR OR RACE

female white

5. SEX

7. Married' ] Never Married (]
Widowed J0)

Divorced (J

ATE BIRTH | ¥ AGE (Ial'l birthday}

Yas/etd| L8

IF UNDER 1 YEAR

IF UNDER 24 HR

Menths Days

Howrs Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

A1, BIRTHPLACE {City and state or country)

d most workmq life, even if retired)
it

At Home

St, Louis, Missouri

12, CITIZEN OF

U.S.A.

WHATF COUNTRY

12a. FATHER'S NAME

Henry Winters

13b. MOTHER’S MAIDEN NAME
Minnie Holtgrewe

14. NAME OF

HUSBAND OR WIFE

deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO. | 17,

INFORMANT

(Yes, tJor unknown)l (If yes, give war or dates of servi

Mrs. Bessie B

Address

eraten , 122 Lang Drive
18. CAUSE OF DEATH £ i T INTERVAL BETWEE
O AT CEATH WAS CAUSED By 5 Ferguson, Missowri a E%)EATR
LMMEDIATE CAUSE (a) Q {2/ _‘!)’J/
DUE'TO {b)
atating the under- /%M(Wf%m
lying cause last. DUE TC {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal
disesse condition given in PART | (a)

DOCUMENT

Conditions, if eny,
which gave rise to
sbove couse {a),

[Te
o]
[a]
<
wi
—
]
<

2.3 %

19. WAS AUTOPSY
PERFORMED?
YES[() NoxD

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a m] m]

Hou Month, Day, Year I
- gm,

p.m.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

206. PLACE OF INJURY [e.9., in or about home,

20f. CiTY, TOWN, OR LOCATION
farm, factory, street, office bidg., etc.) d .

21. I attended the decessed fro

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23d. LOCATION (City, town, or county

St. Louis County, Missourl

25, REGISTRAR'S SIGNATURE £ o
“ U -

23b. DATE

Feb.
24. FUNERAL DIRECTGR

Math Hermamn & Son,Inc., 2161 E. Fair Avpe
St Iouls, Missourd

25. DATE RECD. a?'{ocm. REG.
2-/7- &3

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby qeriify that the body whose namé is recorded on the reverse side of this certificate was embalmed by me,

or by /_, Student Embalmer Ng
working under my personal supervision. /%/J / Vs
Signed NIE L7774 ‘ / J '

Student

Signature of Student Embalmer

- h . ) . A . Licensed Embalmer tfl(;j j73 ’7 :
o | : | A . P. O. Address 99 '@’\2;—{.-%( ACO -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - L .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




